45-542 Pikake Strest Reviewer:

Honokaa HI 96727 Begin Date:  1/18/2017 End Date: //93 // 7
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Comment:

Home visit:survey performed to recertify three client home. Home in compliance an day of survey. Corrective Action
Report issyed with no planof correction due. Homle is eligible for two year recertificatior for thtee clients.

O . r_;_‘_d( - e :
. LI ///09/7
“Compliance Maflager g Dafe 4
Lbrermim, € e eha_ 9/ /17
.Primary Care Giver ‘ (& Date

Page 1 of 1 1/18/2017 16:39 PM




